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STUDY OF STERILIZATION UNITS 
IN THE UNION TERRITORY OF DELHI 


This study was carried out to know the system and 
operation of various sterilization units functioning in 
fae eaion Territory .of Delhi. Besides < the level of 
programmes and quality of services provided to the 
communities were also studied. The additional objec- 
tives were: 


i. to study the general aspects pertaining to 
pnysical facilities, staff. .pesition, staff 
training, financial aspects, stores and 
supplies, records and reports, extension 
efforts and supervision; and 


if. to study the implementation problems, adminis- 
trative bottlenecks and difficulties faced by 
the workers. 


METHODOLOGY 


A proforma detailing the questions on various 
aspects was sent to 13 sterilization units by post with 
reply paid envelopes in the first ,week of June 1967. 
In spite of repeated reminders, telephonic requests and 
Special personal visits we were able to get back only 
eight proformae. Some of the proformae were lost during 
transit. Most of the proformae received were not on ly 
comp leted. 


Information about the study was also circulated to 
all units by the Directorate of Family Planning, Delhi 
Administration requesting the units to extend their 
cooperation. 


FINDINGS 


The data pertaining to eight units (the names of 
which are given in table 1) has been analysed and 
presented below: 


General Information 


i. Rural and urban set-up: All the units were 
situated in urban areas. 


ii. Type of units: All the units under study were 
Static. 


iii. Organtaing body: Of the eight units two were 
working under Directorate General of Health 
Services; two under Municipal Corporation of 
Delhi and four under voluntary organizations. 


iv. Untts setting-wtse: Six units were attached 
with hospitals; one with maternity and child 
health centre and one within. the office of a 
voluntary organization. 


v. Year of opening: Of the eight units, one had 
Started functioning in the year 1959; one in 
1960; two in 1962; one in 1964; one in 1965; 
and for two units the period was not known 
(Table 2). 


vi. Butlding: Of the eight units one had _ rented 
building and the remaining seven units had 
their own buildings (Table 3). 


Accommodation 


Of the eight units, three units had five rooms , 
One had four rooms; two had two rooms and one had one 
room. The information for one unit which was function- 
ing under the Municipal Corporation of Delhi was not 
available .(Table hk), 


i. Clinie rooms: One unit which was functioning 
under Municipal Corporation of Delhi had one 
room only and that too was used as a clinic 


room. One unit working under voluntary organi- 
zation had two rooms and out of which one was 
used as a clinic room. Again another unit 
working under voluntary organization had _ two 
rooms in total and both these were used as 
clinic rooms. Yet, another unit working under 
voluntary organization had five rooms in total 
and out of these two were used as clinic 
rooms. Two units working under’ voluntary 
Organization and the Directorate General of 
Health Services respectively had five rooms. 
One’ unit for which the total number of rooms 
was not known was using two rooms’ for clinic 
purpose (Table 4). 


Watting rooms: Of the eight units, one unit 
did not have any provision for the waiting 
room and in the case of another unit the tn- 
formation was not given. Of the six. units 
which had the provision of waiting-rooms, four 
were out of public view and two were exposed 
(Table 5). 


Interview rooms: Seven units were found to 
have interview rooms and out of these six pro- 
vided privacy and one was exposed. The infor- 
mation in the case of one unit was not known 
(Table 6). 


Stertltzatton rooms: Five units had steriliza- 
tion rooms; two did not have such rooms and in 
the case of one unit the information was not 
known (Table 7). 


Store rooms: Of the eight units, five had the 
provision of store rooms, while for the 
remaining three units such rooms were not 
available (Table 8). 


Dispensary: The space for dispensing the 
medicines was available with seven units. Only 
one unit working under voluntary organi zation 
did not have such provision (Table 9). 


Laboratory rooms: Of the eight units, six had 


the provision of laboratories while the 
remaining two units did not have such provi- 
sion (Table 9). 


vill. Rooms for staff: For doctors the rooms were 
available in the case of seven units; for 
extension educators in the case of five units; 
and for other staff only one unit had such 
provision (Table 10). 


& 
ix. Yotlet facilities: All the eight units had a 
common provision of toilet facilities for the 
staff and the patients. 


x. looms used entirely or partly for family plan- 
ning services: Of the eight units, seven had 
separate rooms for family planning services. 
One unit was using part of other room for this 
purpose (Table 11). 


Location of units 


_ Seven units were situated along the main road and 
only one along the lane (Tabl@ 12). 


i. Stgnboards outstde the wntt: Seven had sign- 
boards outside the units and in the case of 
one the information* was not known. Again 
seven units had _ signboards at the main 
approaches indicating the exact location and 
one unit did not have such type of signboard 
(Table 13). 


ii. Worktng hours on the signbegee The provision 
of working hours on the signboards was given 
in the case of seven units and for one unit 
such:provision was not given (Table 14). 


Provision of privacy 


The provision of privacy guaranteed to patients 
was available in the case of six units while for the 
remaining units it was not (Table 15). 


h 


Space and physical facilities 


Of the eight units only one unit reported to have 
adequate space and physical facilities. Of the 
remainder, two units reported inadequacy and four units 
did not supply the information (Table 16). 


Brectrici ty 


Light was available in all the units. Power points 
were available in seven units and for one it was not 
Peeltapie: Fans were fitted in all. the rooms. in the 
case of six units. Of the remainder, one unit working 
Unger the Directorate General of Health Services had 
five rooms but the number of fans provided were four 
and for another unit the number of fans provided were 
two but the number of rooms available were not known 
(Tepte 17). 


Staff position 


With regards to existing staff position each of 
the eight units had either a male or female full-time 
or part-time medical officer. Regarding the position 
of extension educators,two units had one male full-time 
and the other two units had one male and one female 
full-time. The remaining four units did not have in 
position any extension educator. One lady health 
visitor was found in the case of only two units, while 
for the remaining six units they were not. available. 
With regard to field workers/social workers, only one 
unit had one male full-time worker; three units had one 
male and one female full-time workers, while for 
another three units such posts were not there and for 
one unit the information was not given. Three units 
had one full-time ayah/attendant while the remaining 
feernits did not have such staff and one unit did 
not supply any information. Two units had one part-time 
and one unit had one full-time and one part-time 
Sweepers, three units did not have such persons on 
staff and one unit did not supply any information. With 
regard to peons, only one unit had two. full-time peons 
and the remaining seven units did not have any peon in 
position (Table 18). 


Staff training 


| With regards to staff training, only three units 

had trained medical officers and out of the remainder, 
two had untrained medical officers and three units did 
not supply such information. While two units had 
trained extension educators, another two units’ had 
untrained ones and as the remaining four units did not 
have extension educators the question of training did 
not arise. Only two units had one lady health visitor 
each and both of them were untrained. Trained field 
workers were found only in the case of two units 
(Table 19). 


Financial aspects 


i. Budget esttmates: Of the eight units, four had 
the information on budget estimates and of the 
remainder, three did not have such information 
and one did not supply any data (Table 20). 


ii. Imprest money: The imprest money was available 
in the case of only one unit, four units did 
not have such money and three units. did not 
supply such information (Table 21). 


iii. Cash tncenttves: Money for cash incentives was 
available with five units and the remaining 
three did not supply any information. 


iv. Remarks on ftnanctal aspects: Of the eight 
units, only one unit reported to be satisfied 
with the financial aspects and the two were 
not satisfied. The remaining five units did 
not comment (Table 22). 


Position of stores 


i. Equtpment: Six units reported that they had 
sufficient equipment, while the remaining two 
units did not consider it sufficient. 

ii. Ltnen, tnstruments and medicines: The stock 
of linen, instruments and medicines were con- 
sidered to be sufficient by five units and 


insufficient in the case of remaining three 
mits (Table 23). 


Stattonery: The supply position of stationery 
was sufficient in the case of five units and 
was not sufficient in the case of two units. 


Only one unit did not provide information 


(Table 24), 


Storing space: The general storing space was 
considered to be adequate by five units and 
inadequate in the case of two units. Only 
one unit did not supply the information (Table 
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Educational materia] 
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Equipment: Only one unit had educational 
equipment,six units did not have such material 
and one unit did not Supply any information on 
this item (Table 26). 


Charts on veproductive system: Charts were 
available in five units. Only one unit did 
not have such material and two units did not 
give information (Table 26). 


Utilization of  educattonal matertal: Five 
units reported ful] utilization of the educa- 
tional materials, one did not fully utilize it 
and two units did not give any information 
(Table 27). 


Types _of people who availed the services 
ne! OO the Services 


Four units reported that all types of people came 
forward to avail of the Family planning services. Two 


UNitS teported that all those who came for services 
were of educated and middle types and only one unit 
reported that all the people who came were of lower- 
middle and poor types. Only one unit did not Supp ly 


such information (Table 28). 


Types of services provided by the units 


i. General services: One unit provided general 
medical services; another unit provided, in 
addition to this, ante-natal and post-natal 
services; and three units provided in addition 
to these, well-baby care and domicilliary mid- 
wifery services. Two units did not provide 
such services and one unit did not supply such 
information (Table 29). 


ii. Family planning services: One unit provided 
services for the operation of vasectomy and 
distribution of conventional contraceptives; 
one unit provided services for IUCD insertion, 
diaphragm fitting, in addition to vasectomy 
operation. Four units provided services for 
1UCD insertion, vasectomy and tubectomy 
operations, diaphragm fitting and distribution 
of conventional contraceptives; one unit pro- 
vided IUCD and sterilization services and for 
one unit the information was not available 
(Table 29). 


Vasectomy operations 


One unit had performed less than 60 operations 
while four units performed between 60 to more. than 80 
Operations. In the case of three units the information 
was not available. These operations were performed 
during 1966-1967 [upto June 1967] (Table 30). 


i. Vistts of post-operative cases: Revisits of 
post operative cases of vasectomy’ were 
accounted for less than 80 in the case of one 
unit only and more than 80 in’ the case of 
three units. Four units did not supply such 
information (Table 30). 7 


it. Treatment of stertlization cases: The treat- 
ment for complications to sterilization cases 
were reported to be provided by seven units. 
Only one unit did not give information on this 
item (Table 31). 


Targets 


One unit reported to be aware of the target for 
sterilization and IUCD and one unit for sterijization 
iUCD and conventional] contraceptives. Six units did 
not supply such information (Table 32). | 


Clinic procedures 


i. Demonstration of family planning methods: Six 
units adopted the procedure for demons trating 
the methods of family planning to the clients. 
One unit did not adopt such procedures and the 
remaining one unit did not Supply such infor- 
mation (Table 33). = 


li. Follow-up vistts: Follow-up home visits were 
made by regular and voluntary social workers 
and male field workers in the case of two 
units. In one unit the.visits were made by 
regular social workers, health visitors, male 


field workers and ANMs. In other UAT ts vistts 
were reported to be made by health visitors, 
male field workers and others. In one unit 


visits were not made and for three units the 
_Information was not known (Table 34). 


Records and reports 


|. System of filling the case-cards: Three units 
adopted the procedure of filling up their 
case-cards serial-number-wise; one unit area- 
wise and one unit area-wise as well as serial- 
number-wise. The remaining three units did not 
supply such information (Table 35). 


ii. Preparatton of pertodical statements and 
reports: The responsibility for preparing 
periodical statements and reports was reported 
to be assigned to doctors, social workers and 
lady health visitors in the case of two units; 
to extension educators in the case of another 
two units; to social workers and_ lady health 
visitors in the case of one unit and to no 
definite member of the staff in the case of 
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one unit. Two units did not supply such infor- 
mation (Table 36). 


Opposition to family planning 


Five units reported that there was no opposition 
towards family planning programme in their service 


areas while in the case of. three units the information 
was not supplied. 


Supervision 


Four units had medical officers as immediate 
supervisors; two had superintendents, and in one unit 
supervision was done by the members of the Family Plan- 
ning Committee. One unit did not supply such informa- 
tionseraple 37). 


identification of problems © 


Three units faced various problems such as lack of 
conveyance and medical facilities, shifting population, 
requirement of more staff and opposition of Muslims 
towards family planning. Four units had not faced any 
problem in their service areas and in the case of 


remainin one unit the information was not known 
(Table 38). 


Nature of support required to improve the performance 


Four units stated to need more trained staff and 
a mobile van in. order to improve the performance of 
their units. Three units did not require any support 


and the remaining one unit did not give any comments 
(Table 39). 


Perception by the units of their performance 


Five units reported to be satisfied with the per- 
formance of their units. Two units were not satisfied 
because of the lack of conveyance and trained staff. 
One unit did not supply such information (Table 40).. 


SUMMARY AND CONCLUSION 


A proforma pertaining to questions on various 
aspects like general information, staff position and 
staff training, financial aspects, store-items and 
supplies; services, records and reports, extension 
efforts, supervision and overall performances of the 
unit was sent to 13 sterilization units by post with 
reply-paid envelopes in the first week of June 1967. 


OF. ame. 13 “units, eight units returned = the 
proforma and five units did not do so in spite of 
repeated reminders. The major findings of this study 
were as follows: 


i. All the -units were situated in urban areas 
and were static. 


it. All the units had the provision of common 
Fottet facilities for staff and patients. 


iii. Seven units had owned their own buildings 
and one had rented one. 


iv. The staffing pattefm had not been fully 
implemented. = 


v. The information on budget estimates was 
available with four units only. 


vi. Regarding financial aspects only one unit was 
satisfied. 
vii. Six units did not have educational material 


and equipments. 


viii. The estimated target couples to be served were 
not known to six units. 


ix. The average number of sterilization operation 
performed per unit was 70. 


x. There was no opposition towards Family plan- 
ning programme in the communities served by 
most of the units. 
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xi. Three units desired to have more trained staff 
and one unit showed interest in having a 
mobile van, 


xii. Five units were satisfied with the perfor- 
mances of their units. 


RECOMMENDATIONS 


The following recommendations are made in order to 
improve the family planning programme in Delhi State. 


i. Each unit should be provided with sufficient 
accommodation. 


it. The staff pattern should be fully implemented. 


mi}. Stationery, educational materials, medicines 
and other necessary items should be regularly. 
supplied to the units. 


iv. Records and reports should be maintained pro- 
perly and systematically in each unit. 


v. Follow-up home visits should be regular. 


vi. The annual targets for sterilization, IUCDs 
and conventional contraceptives should be 
Known to all units. 


vii. Each unit should know its area for service. 


viii. The immediate supervisors who are looking 
after the units should make frequent visits 
to the units. 


ix. More units may be opened to provide adequate 
services to the population of Delhi area. 
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TABLE 1 


DISTRIBUTION OF STERILIZATION UNITS ACCORDING TO LOCATION 
OF ORGANIZING BODY 


a eg 


S. No. 


- Name of the Unit 


Place 


Organizing Body 


<5, pe a SSSR ee ee = 


1. 


*11. 


*t2. 


*13. 


Safdarjang Hospital 


Willingdon Hospital 


Tirath Ram Shah Charitable 
Hospital 


R. B. Seth Jessa Ram and 
Bros. Charitable Hospital 


New Delhi Family Planning 
Association 

Delhi Maternity Hospital 
Family Planning Welfare 
Centre 


Shahdara General Hospital 


Hindu Rao Hospital 


Sir Ganga Ram Hospital 


Irwin Hospital 


All India Institute of Medical 
Sciences 


Railway Hospital 


Mehrauli Road Directorate 


New Delhi 


S. E./A., 
Rajpur Road 


S.E.A., 
Karol Bagh 


3, Hanuman 
Road, New 
Delhi 


Pusa Road, 
New Delhi 


9178, Lahori 
Gate 


Shahdara 


Bara Hindu Rao 


New Rajinder 


Nagar 


New Delhi 


Ansari Nagar, 


New Delhi 


Paharganj, 
New Delhi 


General of Health 
Services 


Directorate 
General of Health 
Services 


Voluntary 
Organization 


Voluntary 
Crganization 


Voluntary 
Organization 
Voluntary 
Crganization 


Municipal Corpo- 
ration of Delhi 


Municipal Corpo- 
ration of Delhi 


*Proformae were not received back from these Units. 
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TABLE 2 


DISTRIBUTION OF STERILIZATION UNITS ACCORDING TO 
THE YEAR OF OPENING 


Number of units working under 


Year of opening MCD DGHS VO: Total 
1959 - : 1 J 
1960 1 - : 1 
1962 - ; 2 4 
1964 - 1 = I 
1965 - 1 ; 1 
Unknown 1 - alia. Z 
ao. ae le 


nn re ps se 


TABLE 3 


DISTRIBUTION OF STERILIZATION UNITS ACCORDING TO 
THE TYPES OF BUILDING OCCUPIED 


ee 


Type of Building Auspices 


MCD DGHS~ V.O.rgn. ‘Total 
eo eee oY ee he ee 


Rented - - 1 1 

Owned 2 2 3 7 
Sa Se nnn 

Total Pd ry 4 8 


14 


TABLE 4 
DISTRIBUTION OF STERILIZATION UNITS ACCORDING TO 


TOTAL ACCOMMODATION WITH RELATION TO CLINI 
ROOM 


Total number Number of clinic rooms 


of rooms 2 EEEeEEnee 
1 2 3 Unknown Total 
1 1 - “ . 1 
2 1 1 - = 2 
4 “ - - 1 1 
5 =~ 1 2 - 3 
Unknown = i = = - 
Total 2 3 Des. 1 8 
TABLE 5 


DISTRIBUTION OF STERILIZATION UNITS ACCORDING TO 
THE PROVISION OF WAITING ROOM 


Siiustion of Units working under 


waiting rooms MCD DGHS V.O. Total 
No room - 1 - 1 
Out of public view 2 - 2 4 
Exposed ~ - 2 2 
Not known ~ 1 - 1 


Total 2 2 4 8 


TABLE 6 


DISTRIBUTION OF STERILIZATION UNITS ACCORDING TO 
THE SITUATION OF INTERVIEW ROOMS 


eration of Units working under 


interview rooms MCD DGHS V.O. a. Total 
Private 1 2 3 6 
Exposed 1 - - 1 
Not known - - 1 1 
Total 2 2 4 oss 
TABLE 7 


DISTRIBUTION CF STERILIZATION UNITS ACCORDING TO 
THE AVAILABILITY CF STERILIZATION ROOMS 


im or Le 


Availability of steri- Number of units working under 

lization rooms MCD DGHS VQ. “Potat 

En CR ee 

Available 1 1 3 5 

Not available 1 = 1 2 

Not known - i ~ 1 

ee eee 
Total 2 2 4 8 


oe RRERRnEEEEE ee Ee 


TABLE 8 


DISTRIBUTION OF STERILIZATION UNITS ACCORDING TO 
THE AVAILABILITY CF STORE ROCMS 


Availability of _.._Number of units working-under 
store rooms MCD DGHS V.O. mn. Total 
Available 1 i S 5 
Not available 1 1 i 3 
Total 2 2 4 8 
TABLE 9 


DISTRIBUTION OF STERILIZATION UNITS ACCORDING TO 
AVAILABILITY OF DISPENSARY AND LABORATORY ROCM 


a 


N i : 
Availability of umber of units working under __ 


MCD DGHS V.O. Total 
I. Dispensary 
Available 2 2 3 | 
Not available a. - 1 1 
Total 2 2 4 8 
If. Laboratory room 
Available 1 2 3 6 
Not available 1 = 1 2 
Total 2 2 4 8 
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TABLE 10 


DISTRIBUTION OF STERILIZATION UNITS ACCORDING TO 
AVAILABILITY OF ROOMS FOR STAFF 


Availability of — Number of units working under 
rooms for MCD DGHS _ y.o. Total 


I. Doctors 


Available 2 2 3 7 
Not known - - 1 L 
Total 2 2 4 8 


IJ. Extension Educators 


Available - 2 3 5 
Not known 2 - 1 3 

Total Z 2 4 8 

Ill. Cthers 

Available - 1 - 1 
Not available - 1 1 | 2 
Not known 2 - 3 D 

Total 2 2 4 8 


TABLE 11 


DISTRIBUTION CF STERILIZATION UNITS ACCORDING TO 
NUMBER OF ROCMS USED ENTIRELY AND PARTLY FOR 
FAMILY PLANNING SERVICES 


Number of rooms Number of rooms entirely used for 
partly used for family family planning services 
planning services 0 1 y) 3 Total 
22 Se EE 

0 - 1 ie 4 9) 

1 - emg | - 1 

2 1 - - 1 2 
ee) a 

Total 1 | ges 9) 8 
TABLE 12 


DISTRIBUTION OF STERILIZATION UNITS ACCORDING TO 
LOCATION | 


(Sa ee TEE 


Number of units working under 


__Number of unis 
Location MCD. DGHS V.0. = fo=3 
TT EEE ok 

Along Main Road 2 2 3 7 

Along Lane ~ - 1 1 

ES S77 are 
Total 2 2 4 8 


TABLE 13 


DISTRIBUTION OF STERILIZATION UNITS ACCORDING TO 
AVAILABILITY OF SIGN- BOARDS OUTSIDE THE CENTRE 
“ND AT MAIN APPROACHFS 


Availability of : Number of units working under 
Sign-Boards MCD DGHS V.O. Total 


I. Cut side the Centre 
ae GLEE 


Available 1 2 4 7 

Not known 1 ~- “ 1 

ee re 
Total 2 2 4 8 


Il. At main approaches 
indicating exact 


location 
Available 1 2 4 7 
Not available ] = é 1 
Total 2 2 4 8 


TABLE 14 


DISTRIBUTION OF STERILIZATION UNITS ACCORDING TO 
INFORMATION ON WORKING HOURS 


a eran ncaa gece —srirerninjnn PS sontereer~era orm rg ee ys So aor Tent en teneesneerendahnpatseatamsinsas- ps 


Information on Number of units working under 


mete te 


working hours MCD DGHS =F" ya 
Provision given 1 a8 4 7 
Provision not given 1 - ~ 1 
a Se ee 
Total a 2 4 8 


TABLE 15 


DISTRIBUTION OF STERILIZATION UNITS ACCORDING TO 
PRIVACY REASONABLY GUARANTEED TO VISI TORS 


rae ae cS ee neo — a OE eee neonate 


_ Guarantee of Number of units working under 
privacy MCD DGHS ¥.0.7 Tota 
TS a ce ee eer irri ween pein ee tim tniga pase IE i a a a ne peaceee 
Privacy guaranteed 1 1 G 6 
Privacy not guaranteed 1 s - 2 
i Ba ee 
Total 2 2 “4 8 


ttt ee fe i I ia mam pastas, ee a TT Se er neal pte mes 
$ 


2\ 


TABLE 16 


DISTRIBUTION OF STERILIZATION UNITS ACCORDING TO 
ADEQUACY OF SPACE AND PHYSICAL FACILITIES 


Adequcy of space and Number of units working under 
physical facilities MCD DGHS V.O. 4 Total 
Adequate - - 1 ] 
Inadequate 1 1 1 8 
Not known 1 1 2 4 
TS 
Total 2 2 4 8 
enn 
TABLE 17 


DISTRIBUTION OF STERILIZATION UNITS ACCORDING TO 
NUMBER OF TOTAL ROOMS AND FANS FITTED 


re 


Number of fans Number of rooms 
fitted Tt 2d € 5 Notknown Total 
1 1 - - = e 1 
2 - 2 - - 1 3 
4 - - i - 2 
5 - - - 2 - 2 
Total 1 2 1 3 1 8 
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‘TABLE 18 


DISTRIBUTION OF STERILIZATION UNITS ACCORDING TO 
EXISTING STAFF POSITION 


Existing staff Number of units working under 
posiiten MCD DGHS V.O. Total 


I. Medical Cfficers: 


. Cne M. O. (M) 


1 P%; - 1 ‘ ; 
2. Cne M.O.(M) F.T. - as 1 1 
3. Cne M.O. (F) F. T. 1 1 1 2 
4. Two M.0.(M) P.T. * - ~ 1 1 
5. Cne M.O.(M) F.T.& 
Cne M. O. (F)F. T. - = 1 1 
6. No separate M. O. 
for family planning 1 ~ - 1 
Total 2 2 4 8 
II. Extension Educators: 
1. Nil 1 1 2 4 
2. One (M) F. T. 1 Z 1 2 
3. Cne (M) & Cne (F) 
| gee @ - 1 1 2 
Total 2 2 4 8 
Mt lb. we 
1. CGne full-time 1 - 1 2 
2. Mu 1 2 3 —6«~6G 


Total 2 2 4 8 
Sa a Sed 
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IV 


VI. 


VI. 


Nil 
Cne (M) F., T. 


te CO DS RH 


Not known 


Total 


eur: So matwe 


- Ayah/Attendant: 


1. Nil 
a. Gne Foe 
3. Not known 


a eee er ee 


Total 


Sweeper: 


1. No sweeper 

2. One P. T. 

3.. Che Baie aane -F, T. 
4. Not known 


Peon: 


1. Twat 
2. No peon 


mam et ee eer 


Total 


es i Eee 


One (M) & Cne (F)F. T. 
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. Field Worker/Social Worker: 


{ otf pet 


a 


(wo 1° Be 


C4) pnt 


NO es BS CO mt OD br pA CD pt OO 


pm 


TABLE 19 


DISTRIBUTION OF STERILI ZATION UNITS ACCORDING TO 

JOB TRAINING OF THE STAFF 

Ee ne 

Job training of _ Number of units working under 
the staff MCD DGHS y.O. Total 


I. Medical Cfficers: 


1. Cne M.O. trained - 2 i 3 

2. Gne M.O. untrained 1 - ~ 1 

3. Two M.O. untrained _ % 1 1 

4. Not known 1 - 2 2 

Ee eS eee eo eee 
Total 2 2 q 8 


seca aamcmemmmmecneres eee eR 


II. Extension Educators: 


1. Nil 1 1 2 4 
2. Two Extension 
Educators trained 1 = 1 2 
3. One Extension 
Educator untrained ~ 1 1 2 
rr ee 
Total 2 2 4 8 


i L.4u.V.: 


1. Nil 1 2 3 6 

2. One untrained 1 - 1 2 

cl ee 
Total 2 2 a 8 


—eee 


rae 


IV. Field Workers: 


1. Nil 1 - 2 3 
2. One untrained - 1 - 1 
3. One untrained and 
one trained - ~ 1 7 
4. Two trained 1 me ~ 1 
5. Not known - 1 i 2 
Total 2 2 | 4 8 
TABLE 20 


DISTRIBUTION OF STERILIZATION UNITS ACCORDING TO 
AVAILABILITY OF INFORMATION ON BUDGET ESTIMATES 


Information on Number of units working under 
budget estimates MCD DGHS_y.o. Total 
Available ~ ~ 4 4 
Not available 1 2 ~ 3 
Not known 1 - - Z 
Total 2 2 4 8 
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TABLE 21 


DISTRIBUTION OF STERILI ZATION UNITS ACCORDING TO 
THE AVAILABILITY OF IMPREST MONEY AND CASH IN- 
CENTIVES 


Number of units working under 
MCD £DGHS V.O. Total 
i eee 

I. Imprest money: 


Availability of 


1. Available 1 - ~ 1 
2. Not available 1 2 1 & 
3. Not known - - 3 3 

Total ~ 2 2 4 8 

II. Cash Incentives: 

1. Available 1 1 3 5 
2. Not known 1 1 1 3 

Total 2 2 4, | 8 
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TABLE 22 


DISTRIBUTION OF STERILIZATION UNITS ACCORDING TO THE 
REMARKS GIVEN BY THE UNITS ON FINANCIAL ASPECTS 


Remarks given Number of units working under 
by the units MCD DGHS V.O. gn. Total 
Satisfied 1 - - 1 
Not satisfied - = 2 2 
Not known 1 2 2 3 
Total 2 2 4 8 
TABLE 23 


DISTRIBUTION OF STERILIZATION UNITS ACCORDING TO THE 
POSITION OF DIFFERENT ITEMS AVAILABLE WITH STORE 


SE ne 
Position of different items Number of units working under 
available with store MCD DGH V.O. Total 
a 


I. Equipment: 


1. Sufficient z 2 4 6 
2. Not sufficient 2 = ~ 2 
Total 2 2 4 8 
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Linen: 


1. Sufficient ee. 2 
2. Not sufficient 1 “ 


bo bho 
co on 


Total 2 2 4 8 


Instruments: 
1. Sufficient Bent 2 2 9) 
2. Not sufficient 1 - 2 2 
ae 2 ree a 8 
Medicines: 
1. Sufficient = 2 3 5 
3 


2. Not sufficient 2 s 1 


Total. 2 2 4 8 
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TABLE 24 


‘DISTRIBUTION OF STERILIZATION UNITS ACCORDING TO 
THE SUPPLY POSITION OF STATIONERY 


Supply of Stationery Number of units working under 
MCD DGHS  yv.o. Total 
Sufficient - 2 3 5) 
Insufficient 2 - ~ 2 
Not known - - 1 1 
Total 2 2 a 8 
TABLE 25 


DISTRIBUTION OF STERILIZATION UNITS ACCORDING TO 
GENERAL STORING SPACE 


General See SN nibs works under 
ae MCD DGHS v.o. Total 
Adequate 1 1 is 5 
Inadequate 1 1 = 2 
Not known ~ ~ 1 1. 
Total 2 2 4 8 
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TABLE 26 


_ AVAILABILITY OF EDUCATIONAL MATERIAL 


7 Availability of , Number of units working under 
_ Educational Material MCD DGHS V.O. ~— Total 


1. Availability of 
_ Educational Equipment: 


1. Not available 2 2 2 6 
2. Available the following: | 
Film projector, film 
_ strip projector and 3 
films - ~ 1 1 


3. Not known ~ ~ s 1 
Total : 2 2 4 8 


Availability of Charts on 
Reproductive System: 


1. Not available 1 - - 1 
2. Available following 
material: | 
i. Pamphlets. book- 
lets. posters, etc. l 1 1 3 
ii. In addition to (i) : 
above. charts are 
also available - I - a 
i111. In addition to (i and 
ii) above, models 
for diaphragm 
fitting also 


, available 2 : l 1 
38. Not known 2 2? Z 
Total z : 4 8 

3] 


CIMASNLTY 42 NU 
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TABLE 27 


DISTRIBUTION OF STERILIZATION UNITS ACCORDING TO 
UTILIZATION OF EDUCATIONAL MATERIAL | 


Utilization of | Number of units working under 
Educational Material MCD DGHS V.0. Total 
Fully utilized 1 2 2 5 
Not utilized bee? 2 m ] 
Not known —_ igs 2 2 
Total oH 3 2 4 8 
TABLE 28 


DISTRIBUTION OF STERILIZATION UNITS ACCORDING TO 
THE PEOPLE WHO AVAIL THE SERVICES 


a 


Types of people who Number of units working under 


avail the services MCD DGHS eA O. Total _ 

All types of people ~ 2 2 5 

Educated and middle 2 ~ ~ 2 

Lower middle and poor ~ - 1 1 

Not known ~ = 1 1 
Total 2 2 4 8 
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TABLE 29 


DISTRIBUTION OF STERILIZATION UNITS ACCORDING TO 
PROVISION AND TYPES OF SERVICES RENDERED BY THE 
UNITS 


Types of Services Number of units working under 
MCD DGHS _ yv.O. Total 


I. General Services: 


pousd, 


. General medical only - - 1 1 
2. General medical, ante- 

natal and post-natal 

care also 1 = = 1 
3. In addition to 1 and 2 
above, well-baby care 
and domicilliary mid- 


wifery also | 1 1 i 3 
4. No such type of services. 

provided - 1 1 2 
0. Not known - ~ | 1 


Total 2 2 4 8 
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If. Family Planning Services: 


1, Conventional contracep- 

tives and vasectomy ~ 1 - 1 
2. Contraceptives, dia- 

phragm fitting, IUCD 

insertion and vasec- 


tomy 1 - ~ 1 
2. In addition to 1 and 2 
above, tubectomy.also_ - 1 3 4 
4. IUCD, vasectomy and 
tubectomy 1 - - 1 
0. Not known - - 1 1 
re ee 


Total ee  D 2 4 8 
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TABLE 30 


DISTRIBUTION CF STERILIZATION UNITS ACCORDING TO THE 
NUMBER OF VASECTCMY OPERATION PERFORMED AND VISITS 
OF POST OPERATIVE CASES DURING 1966-67 (UPTO JUNE, 1967) 


I 


Number of units working under 
MCD DGHS V0; Total 


ee ee 


I. Number of vasectomy operations: 
ee Pe AltlONs 


1. Less than 60 1 = 1 
2. 60-79 — = 1 = 1 
2. 80+ = - 3 3 
4. Not known 1 1 1 3 


Total 2 2 4 8 


If. Number of Revisits of post 
operative cases of vasectomy: 


1. Less than 80 “ 1 - 1 

2. 80+ i 2 3 3 

3. Not known 2 1 1 4 

Ea ee. ee 
Total 2 2 4 8 


as 


TABLE 31 


DISTRIBUTION OF STERILIZATION UNITS ACCORDING TO 
TREATMENT OF STERILIZATION CASES 


ee ee ee 
Treatment of sterilization Number of units working under 


cases MCD DGHS V.O. Total 


Undertake as regular 


service 2 2 3 1 

Not known ~ - 1 1 

Total | 2 2 4 8 
TABLE 32 


DISTRIBUTION OF STERILIZATION UNITS ACCORDING TO 
TARGETS KNOWN 


Targets Number of units working under 
MCD DGHS V. Ol: eee ota 


Targets known for vasec- 
tomy, tubectomy , and 
IUCD -- - 1 1 


Targets known for vasec- 
tomy, tubectomy and | 
contraceptive users 1 - ~ 1 


Not known 1 2 3 6 


Total 2 2 4 3) 
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TABLE 33 


DISTRIBUTION OF STERILIZATION UNITS ACCORDING TO 
THE PROCEDURE ADOPTED DURING CLINIC 


Se eee 
Demonstration of Family Number of units working under 


Planning Methods MCD DGHS _ y.o. Total 
Demonstration of methods 

given to the clients 1 2 g 6 
No such procedure 

adopted 1 = ze 1 
Not known © - - 1 I 


a Py 


Total 2 Z 4 8 
2 ee) a Mo 8 
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TABLE 34 


DISTRIBUTION OF STERILIZATION UNITS ACCORDING TO 
FOLLOW-UP HOME VISITS FOR FAMILY PLANNING 


Follow-up home visits — Number of units working 
for family planning under | 
MCD DGHS V.O. Total 


R.S:W.,V.S.W.,M.F.W. : 1 1 2 


R:S.W.,H.V.,A.N.M., 

M. F. W. - - 1 1 
H. V. M. F. W. and others a : oe 
No such visits = 1 Bs it 


Not known 1 es D) 9 


= hse RRS ore 2 eee ao 
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TABLE 35 


DISTRIBUTION OF STERILIZATION UNITS ACCORDING TO 
SYSTEM OF FILLING THE CARDS 


OE SESE Se 
System of filling the cards Number of units working under 

| MCD DGHS  V.O. Total. 
eee 


Serial numberwise - 2 1 3 


Areawise | 1 “i = 1 


Areawise and serial number- 


wise - i 1 sag 
Not known I “ 2 | 3 
Total 2 2 4 8 


39° 


TABLE 36 


DISTRIBUTION OF STERILIZATION UNITS ACCORDING TO 
THE PERSONS WHO PREPARE PERIODICAL STATEMENTS 
AND REPORTS 


Persons who prepares Number of units working under 


periodical statements i 4. Lice EMETES oe ee eee 

Extension Educator - - 2 2 

Doctor/S. W. /L.H.V. 1 = 1 2 

S.W./L. H.V. - 1 - 1 

Any staff member - 1 ~ 1 

Not known 1 ~ 1 2 
Total 2 2 4 8 
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TABLE 37 


_ DISTRIBUTION OF STERILIZATION UNITS ACCORDING TO 
_ IMMEDIATE SUPERVISOR RESPONSIBLE AND FREQUENCY 
_ OF HIS VISITS TO THE UNIT 


q Supervision Number of units working under 
q "MCD DGHS v.o. Total 


IL Immediate Supervisor: 


. M.C. Incharge 2 
. Superintendent - 
F. P. Committee - 
. Not known - 


hm GC DO 
ae a < 
ae i 
bt bet DO AD 


Potak -<- 2 2 4 3 


4 4 1a Frequency of visits by 
the supervisor: 


Daily 

Twice a week 
Once a month 
. Frequently 

. Not known 


O71 xB © DO 
e e e 

oe 
IO 
1 

ht pr DD Pe CO 


Total | 2 2 4 8 
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TABLE 38 


DISTRIBUTION OF STERILIZATION UNITS ACCORDING TO 
. IDENTIFICATION OF THE PROBLEMS FACED BY THEM 


Identification of the Number of units working under 
problems MCD DGHS V.O. _ Total 


Lack of conveyance and 
medical facilities /more 
Staff required ~ 1 1 2 


Muslims against family 
planning programme / 


shifting population 1 - = 1 
No problem 1 1 2 4 
Not known - ~ 1 1 


Total 2 2 4 8 


Somieeeaemaeemme 
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= TABLE 39 


_ DISTRIBUTION OF STERILIZATION UNITS ACCORDING TO 
_ NATURE OF SUPPORT DESIRED BY THEM 


ature of support desired Number of units working under 


| MCD DGHS V.O. Total 


4 More trained staff 1 y) 3 
4 Mobile van Z . 1 1 
| No support desired 1 : 2 3 


. Not known < “ 1 1 


F ‘Total ee 2 2 4 8 
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TABLE 40 


DISTRIBUTION OF STERILIZATION UNITS ACCORDING TO 
SATISFACTION WITH THE PERFORMANCE OF THE UNIT 


Satisfaction with the per- Number of units working under 
formance of the units “MCD DGHS V.0O. Total 


Satisfied with the perform- 
ance of the units 1 1 3 fe) 


Not satisfied because: 


i. More staff required/ 


conveyance - 1 — re 

li. Full-fledged family plan- 
ning centre desired 1 - ~ 1 
Not known - ~ 1 1 
Tot i: ee 4 8 
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